Check the box
of the type of
badge you need

Applications are available online in PDF fillable
form, or may be filled out by hand by printing
and use ONLY blue or black ink.

/" long beach

airport

CITY OF

LONG

BEACH

—\ Airport Security Identification Media Application

/

/

Last Name

\

First

Middle

/

Check "Other" if
you are going
through a
company name
change or your
badge is lost/
stolen, faded,
broken,
damaged, ect.

If your badge
has EXPIRED
check "New
Applicant."
Check renewal
only if your
badge is
current, but
expiring within
the next 60 days

\/ /

Y ID Media Type Check applicable reason for submitting this form /
OAOA [OSIDA O New Applicant O Renewal (if ID Media has expired, check " New 0O Other (explain): w
O sterile 72 Applicant”)

/

W

To be completed by applicant

Primary Phone Number

E-mail Address

Social Security Number

'

O YES O NO

N~
aEd';'r'ggYee Mailing Address mmustbe US. [ 1y 2 City State | Zip Code Characteristios Ethnicity
Height O Asian
Weight O YWhite
Employee Home Address (r different) Apt # City State | Zip Code Eye Color O Native Amencan
Hair Color O Black
Gender: O Hispanic
Are you currently a U.S. citizen? Country of Citizenship tNen-U.g. citizen: Country of Birth

Employer/Airport Affiliate

Are you a Student Pilot?

OYES ONO

Job Description

Check the two
boxes of the
type of ID you
will bring into
the office. If itis

Employm ent Authoriz ation Docum entation

s
All applicants MU ST provide two forms of identification fram TSA approved list of documents-
Citizens MUST provide either 3 U.5 . passport or Certificate of Naturalization. Permanent Residents or Legal Ali

o/i-8-centralfacceptable-documents. Maiuralized
ns MUST provide Permanent Resident Document or

hittps e UsCis)

Social Security
Number is
required for
SIDA and
Sterile
applicants only
but not
required for
AOA applicants.

L IWrite in the

applicable
information of
your two forms

not listed, put
the type of ID in
the space
provided next to
"Other"

— Identifying Document Type Identifying Document Information
=] F’;e.{ﬁor‘tfpassport Card O Social Security Card 1D Number: D Number: <
Driver LicensefState 1D O Permanent Resident 1D Exp. Date Exp. Date:
ELEmD aumiant SorZetion O Other: State/Country: State/Country
Document

Aliases (Other Names you are known by)

O YES ONO

If "y es", write names in the space below

Have you ever been known by any other name(s)? Other nam es include aliases, former married names, maiden names, or ary part of the name of a refative, including
for example a mother or father's last name or a grandparent's last name, or foster or adopted last name.

Last Name (print}

First Mame {print}

Middle Name (print)
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of ID. If there is
no expiration
date on the
document, leave
it blank.



shdecke
Callout
Check the box of the type of badge you need

shdecke
Callout
If your badge has EXPIRED check "New Applicant." Check renewal only if your badge is current, but expiring within the next 60 days

shdecke
Callout
Check "Other"  if you are going through a company name change or your badge is lost/stolen, faded, broken, damaged, ect.

shdecke
Callout
Social Security Number is required for SIDA and Sterile applicants only but not required for AOA applicants. 

shdecke
Callout
Check the two boxes of the type of ID you will bring into the office. If it is not listed, put the type of ID in the space provided next to "Other"

shdecke
Callout
Write in the applicable information of your two forms of ID. If there is no expiration date on the document, leave it blank. 

shdecke
Line

shdecke
Line

shdecke
Line

shdecke
Callout
Applications are available online in PDF fillable form, or may be filled out by hand by printing and use ONLY blue or black ink.


Name and
signature is
required of
ALL
Applicants for
this section

—

Required for
SIDA and
Sterile
applicants.
AOA exempt

CITY OF

long beach LONG

airport

1 To he cormpleted by applicant

PRIVACY ACT NOTICE & EMPLOYEE CERTIFICATION

The Privacy Act of 1974 5 U 5.C. 552a(e)(3) Privacy Act Notice

Authority: 6 U.5.C. § 1140, 46 U.5.C. § 70105; 49 U.5.C. §§ 106, 114, 51032, 40103(b)(3), 40113, 44903, 44935-44936, 44939, and 46105; the Im plem enting
Recommendations of the 9/11 Commission Act of 2007, § 1520 (121 Stat. 444, Public Law 110-53, August 3, 2007); FAA Reauthorization Act of 2018, §1934(¢c)
(132 Stat. 3186, Public Law 115-254, Oct 5, 2018), and Executive Order 9397, as amended.

Purpose: The Department of Homeland Security (DHS) will use the biographic inform ation to conduct a security threat assessment. Your fingerprints and associated
information will be provided to the Federal Bureau of Investigation (FBI) for the purpose of comparing your fingerprints to other fingerprints in the FBI's Next Generation
Identification (NGI} system or its successor systems including civil, criminal, and latent fingerprint repositories. The FBI may retain your fingerprints and associated
information in M Gl after the completion of this application and, while retained, your fingerprints may continue to be compared against other

fingerprints submitted to or retained by NG DHS will also transmit your fingerprints for enrollment into US-YIS1T Autom ated Biometrics [dentification Systemn [IDENT).
DHS may provide your name and SSN to the Social Security Administration (S5A) to compare that inform ation against SSA records to ensure the validity of the
information.

Routine Uses: In addition to those disclosures generally permitted under 5 U S.C. 522a(p) of the Privacy Act, all or a portion of the records or information contained in this
system may be disclosed outside DHS as a routine use pursuant to § U 5.C. §22a(h)(3) including with third parties during the course of a security threat assessment,
employm ent investigation, or adjudication of a waiver or appeal request to the extent necess ary to obtain inform ation pertinent to the assessment, investigation, or
adjudication of your application or in accordance with the routine uses identified in the TSA system of records notice (SORN) DHS/TSA 002, Transportation Security Threat
Assessment System. For as long as your fingerprints and associated infarmation are retained in N Gl, your information may be disclosed pursuant to your

consent or without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any tim e in the Federal Register, including

the Routine U ses for the NGI system and the FBI's Blanket Routine U ses.

Disclosure: Pursuant to § 1934(c) of the FAA Reauthorization Act of 2018, TSA is reguired to collect your SSN on applications for Secure |dentification Display Area (SIDA)
credentials. For SIDA applications, failure to provide this information may result in denial of a credential. For other aviation credentials, although furnishing your SSN is
voluntary, if you do not provide the information requested, DHS may be unable to complete your security threat assessment

CERTIFICATIONS

The information | have provided is true, complete, and cotrect to the best of my knewledge and belief and is provided in goed faith. | understand thata
knowing and willful false statement ¢an be punished by fine or imprisenment or both (see Section 1001 of Title 18 of the United States Code).

| authorize the S ocial S ecurity Administration to release my Social Security Number and full name to the Transportation Security Administration, Intelli
and Analysis (1A), Attention: Aviation Programs (TSA-10)yAviation Worker Program, 601 South 12t Street, Arlington, VA 20598,

1 am the individual to whem the infermation applies and want this information released to verify thatmy SSN is correct | know that if |
that| know is false to obtain information from Social Security records, | could be punished by a fine or imprisenment or both.

e any representation

Vi
Applicant's Full Name {print) Applicants Signature &= Date

All signatures
MUST be
ORIGINAL We
will not accept
stamps,
printed
copies, or
digital
signature of
any kind

| SIDA ID Screening Notice

Any employee holding a credential granting access to a Security |dentification Display Area may be screened at any time while gaining access to, working in, or leaving a
Security Identification Display Area.

Applicant's Full Name (print) Applicant's Signature Date

Record of Arrest and Prosecution Back Criminal Records Screening Notice (RAP)

The Departrment of Homeland Security (DHS) will use the biographic al inform ation to conduct a security threat assessment to evaluate your eligibility for the program to
which you are applying. Your fingerprints and associated infarmation/biometrics will be provided to the Federal Bureau of Investigation (FBI) for the purpose of com paring
wour fingerprints to other fingerprints in the FBI's Mext Generation |dentific ation (N Gl system or its successor systems (including civil, criminal, and latent fingerprint
repositaries). The FBI may retain your fingerprints and associated information/biometrics in NG| after the com pletion of this application and, while retained,
your fingerprints may continue to be com pared against other fingerprints submitted to or retained by NGI. DHS will also transmit the fingerprints for enrollment into
the US-VISIT's Automated Biometrics Identification System (IDENT). If you provide your Social Security Number (SSN), DHS may provide your name and SSN to the
Social Security Administration (55A) to compare that information against S54's records to ensure the validity of your name and SSN

Applicant's Full Name (print} Applicant's Signature Date
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shdecke
Callout
Required for SIDA and Sterile applicants. AOA exempt

shdecke
Line

shdecke
Line

shdecke
Callout
Name and signature is required of ALL Applicants for this section

shdecke
Callout
All signatures MUST be ORIGINAL We will not accept stamps, printed copies, or digital signature of any kind


This portion is AOA Exempt. However, if an AOA applicant has filled this portion
out, please re-print it and replace it with a blank copy

long beach
airport

CITY OF

LONG

To he completed by applicant

| Mandatory Criminal History Questionnaire - This section MUST be completed by applicant {(AQA exempt)

Have you been convicted or found not guilty by reason of insanity, of any of the following disgualifying crim es in any jurisdiction during the Iast ten (10) years before the
date of your application for unescorted access authority, orwhile you have unescorted access authority? Please mark the appropriate "Yes' or "No" box of EACH of the

disgualiftying criminal offenses listed below

Forgery of cettifications, false marking of aircraft, and other aircraft registration 0 Y'8s s O Yes
wiolation; 49 U 5.C. 46306 O Mo O Mo
Interferenice with air navigation, 49 U 5 . 46308 E L‘;S Assault with Intent to murder E L‘SS
I proper transpartation of a hazardous materal 45 U S C. 46312 g L‘;S Espionage g E‘ZS
Alroratt Piracy; 43 U S C. 46502 g L‘;S Sedition g EEE
Interference with flight crew mem bers o flight attendants: 43 U S C. 46504 g L‘ZS Kidnapping or hostage taking g m‘zs
Commission of certain crimes aboard an aireraft in fight; 49 U S.C_ 46506 g L‘ZS Treason g L‘ZS
Carrying a weapon or explosive aboand aircraft; 48 U S.C. 46505 g LEE Rape or aggravated sexual abuse g LES
Conveying false information and threats; 49 U 5 .G, 46507 g L‘ZS :’f”;"";u(g‘pu?\fiﬂi”éa”;;ﬂ' sale, disihgtinn bom snjactire g m‘zs
Alftratt piracy outside the special aircraft jurisdiction of the United States; 49 O Yes st O Yes
U5 C. 46502 (b) O No O Mo
Lighting violations involving transporting controlled substances; 49 U .5.C O Yes O Yes

Armed or felony unarmed robhel
46315 O No Y ¥ O No
Unlawtul ertry inta an aircraft or aiport area that serves air carriers o foreign O Yes o i . O Yes
air carriers contrary to established security requirements: 49 U S.C, 46314 O Mo bistibttionDt orinent o dlistbiie jaiconioliedsiistante e
Destruction of an aircratt or aircratt facliity; 18 U S.C_ 32 E L‘;S Felomy arson E LEE
Viglence at international airports; 13 U 3.C. 37 g L‘;S L O S e g E‘ZS
Felony involving a threat; willful destruction of property; importation or
manufacture of a controlled substance; burglary, theft, dishonesty, fraud ar O Yes
misrepresentation; possessian or distribution of stolen property; aggravated =2
assault; brinery; ilegal possession of a controlled substance punishable by a 2
maximum term of imprisonm ent of more than one (1) year
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shdecke
Callout
This portion is AOA Exempt. However, if an AOA applicant has filled this portion out, please re-print it and replace it with a blank copy


"ID Media" is
the official
TSA name for
an Airport
Badge, so
please put
you badge
number here

This page is to be COMPLETELY filled
out by the SIGNATOR

/ long beach
airport /

Signatures MUST be
ORIGINAL. We will not
accept stamps, printed
copies, or digital
signatures of any kind

To be completed by Signatony /

Signatory Authority Information |/
v

I\-

Signatory Authority (print): Authorized Signature:
1D Media No: Date:

Company Name: Contact Number:
Email:

This portion is
AOA and
Sterile exempt.
If the
application is
SIDA please
check the "yes"
or "no" box.
Give an
explanation if
checking "yes"

Authorized Signatory Attestation

| attest to the following:
1 A specific need exists for providing the individual applicant with unescorted access authority; and
2 The applicant acknowledges their security responsibilities under 43 CFR § 1540.105(a)

| have review ed the information and statemn ents on this application and dated this farm ONLY AFTER ALL INFORMATION WAS COMPLETED AND VERIFIED
Form Valid for 14 calendar days after approval by Signatery.

Escort Authorization (ADA exempt)

Dol the applicant require ESCORT Authorization?

OYES ONO

| hereby authorize the applicant has a specific need for Escort authorization for the following reasons

Signatory Full Name (print) Signatory Signature Date

Check 1st box
if the applicant
needs to be
fingerprinted
for Sterile or
SIDA

Check 2nd box
for AOA
applications to
state that no
fingerprinting
is required

stignatory Certification and Fingerprint Request - Please read and select the appropriate statement (seleg/eﬁy one)

| hereby request that the applicant is to be fingerprinted by the Long Beach Airport at this time ,

O | hereby certify that the applicant is requesting an ADA ID Media and, therefore, no fingerprints are required =

O | hereby certifty that the applicant is direct employee of Federal, State, or Local Government, or is a Law Enforcement Officer (LEO), who as a condition of employment,
has been subjected to a CHRC and, therefare, no fingerprints are required

Part 1544 Air Operators only:

O | hereby certify that a Criminal History Records Check (CHRC) has been completed by the appropriate Federal Agency within the last 2 years and ults indicates
no record of a conviction for or a finding of not guilty by reason of insanity for any disqualifying criminal offense under 49 CFR 1544 229 or 1544.230 andior the app

has an active FBI continuous criminal records check (RAP Back) and that a copy of the Privacy Act Notice was provided to the em ployee

Fart 1544 Ajrcraft Operator Date CHRC Completed
(MName) {mmiddiansyd

CPM Case Mumber
{as provided to the emploves )

Date Fingerprinted
Lrrmdddiyyse s

FBIRAP Back
Subscrption 1D#

7

This section replaces the CHRC Clearance

letters. Provide ALL information requested

if this method of fingerprinting applies to

Page 4 of 5

If your airline does not

your company

participate in the RAP
Back program, please

leave this box blank.

Check the 3rd
box for local
law
enforcement
working
within the
airport, TSA,
federal, state,
or local
government
employees



shdecke
Callout
This portion is AOA and Sterile exempt. If the application is SIDA please check the "yes" or "no" box. Give an explanation if checking "yes"

shdecke
Callout
This page is to be COMPLETELY filled out by the SIGNATOR

shdecke
Callout
"ID Media" is the official TSA name for an Airport Badge, so please put you badge number here

shdecke
Callout
Check 1st box if the applicant needs to be fingerprinted for Sterile or SIDA

shdecke
Callout
Check 2nd box for AOA applications to state that no fingerprinting is required

shdecke
Callout
Check the 3rd box for local law enforcement working within the airport, TSA, federal, state, or local government employees

shdecke
Callout
If your airline does not participate in the RAP Back program, please leave this box blank.

shdecke
Callout
This section replaces the CHRC Clearance letters. Provide ALL information requested if this method of fingerprinting applies to your company

shdecke
Callout
Signatures MUST be ORIGINAL. We will not accept stamps, printed copies, or digital signatures of any kind


This portion of the application will be filled out by Trusted
Agents at the Badging and Access Control Office

7/ long beach iR

LONG
./ airport BEACH

To be completed by the Badging and Access Control Office

Security Training — To be completed by the Badging Office
Training Type Trainer Name Completion Date (MM/DD/YYYY)
SIDA O Yes O N/
AOA O Yes O N/A
Sterile O ves O MN/A
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Callout
This portion of the application will be filled out by Trusted Agents at the Badging and Access Control Office




